216005416 State of Nebraska
. , . .
80343 Investigator's Motor Vehicle Accident Report Sheet 1  of 4
TOta| Number L?C?il No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
2 of Vehicles | 566 o B6-009720 Cves XoNo Yoves ¢ o 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
o
01 | ,cdbent | 02/03/2016 minln OO0 AcCioenr \ 1705 \
A2
PLACE |COUNTY Lancaster Elg'lT'IIEEED ‘ 1705 ‘
02/03/2016
ACCIDENT H YES NO
323 ey | Lincoln R rys € X R
STREET/ .
. ACE%AEIID\I‘IQggVCHL}ggED micHway no.  27th/Capitol Parkway ONENAY 5 (r)\l(g
1 Dls&'TPIECPIEOE$OM FEET N S E W 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY C_DOFEET (__MILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
—— 27th/Capitol Parkway
03 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N S E W | AND N S E W | OF NEAREST
V2/M MILES CITY OR TOWN
01
0 B T B
1 copes | 1 CODES D D D SYES  OXONO
VEHICLE NO. 1
F )]
5 | cense o | H12157902 (Oliorse | NE | sex XTI
DRIVER PHONE LOCAL NO.
VNl AMY J ARMINTROUT-KOHL (402)601-1988
2 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 2526 NW 10TH ST. LINCOLN. NE 68521 o PR T y,| 03/01/1977
2 OWNER PHONE LOCAL NO. 18
AMY J ARMINTROUT-KOHL (402)601-1988 V2
G OWNER ADDRESS CITY, STATE, ZIP CITATION CX)YES CITATION NO.
6 2526 NW 10th Street. Lincoln, NE 68521 TDPENDING CoNO | LB477570 Vi
g LICENSE pA o | TIV899 (Pite Bxpres) | 2016 (or i) | NE
2 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
— VEHICLE 2013 KIA Sportage Compact Utility] blue “>romen $ 5000
2 VEHICLE ID INSURANCE COMPANY Va5
Ehcer | KNDPB3A27D7400015 State Farm A
V2/0  [TowED To TOWED BY POLICY NO. 8
3 0964134B1527 V1/6
| VEHICLE NO. 2 35
1| oRmer no. | H13671401 CaTE L I NE | sex i revae
\ZIE DRIVER PHONE LOCAL NO.
1 | EEDO Q KHALAF (402)202-3168 o
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 2120 WASHINGTON ST APT 3, LINCOLN, NE 68502 e BT, | 01/01/1990
1 OWNER PHONE LOCAL NO. 2Pz
EEDO KHALAF (402)202-3168
J OWNER ADDRESS . . CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 [ 2120 Washington #3, Lincoln, NE 68502 D PENDING X NO
via | LCENSE PA o | TZL660 (Pite Bxpres) | 2016 (oreee | NE  [V2#
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VZQ | VEHICLE 2010 Chevrolet Equinox Compact Utility| red “romen $ 7500 V2l
1 VEHICLE ID INSURANCE COMPANY 18
: Fue | 2CNFLCEW6A6224152 Allstate
TOWED TO TOWED BY POLICY NO. v2/6
02 | 101 Charleston Capital Towing 995959230 35
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD / YYYY) Posttion | £t | Region | Sev: | Trans.| MF
VEH. #|NAME ADDRESS
AMY J ARMINTROUT-KOHL 2526 NW 10th Street, Lincoln, NE 68521 03/01/1977 01 |1 /03 |4 |4 |F
1 LOCAL NO. MEDICAL FACILITY NAME ) EMS SERVICE NAME EMS RUN REPORT NO.
BryanLGH Medical Center East (Bryan)
VEH. #|NAME ADDRESS
EEDO Q KHALAF 2120 Washington #3, Lincoln, NE 68502 01/01/1990 01 |1 |07 |3 |2 M
2 LOCAL NO. MEDI.CAL FA(;ILITY NAME ) . EMS SERVICE NAME EMS RUN REPORT NO.
Saint Elizabeth Regional Medical Center | | incoln Fire & Rescue
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 40, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

POI: 7'S of S Curb of Capitol Pkwy
16' W of E Curb of 27th Street

No Skids

Measurements Approximate

Not To Scale

Not To Scale

AGENCY CASE NO.

B6-009720

|
|
|
|

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

V1 was WB on Capitol Pkwy approaching 27th in the outside lane. V2 was NB on 27th approaching Capitol Pkwy in the inside lane. V1 stated that the traffic
signal for WB traffic turned red and she attempted to stop, but entered the intersection against the red light. D2 stated that the light for NB traffic had just
turned green and he had just started to accelerate into the intersection. As both vehicles entered the intersection, the front of V2 struck the left side of V1,
causing significant damage to both vehicles. All witnesses confirmed that the traffic signal was red for WB traffic and the traffic signal was green for NB traffic

at the time of the collision. D1 and D2 reported injuries. V2 towed due to damage. D1 cited.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
E
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
&| Lisa M Jones 20 EIm Street, Bennet, NE 68317 (402)318-8207
2 [NavE ADDRESS PHONE
g . .
s| Dayle Mautz 4049 Garfield, Lincoln, NE 68506 (402)8020476
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2 |1
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | oriver | Driver | Pedes.
- _ _ TESTING | No. 1 No. 2 | trian
\
1 x| Capitol Parkwa VEHICLE 1 VEHICLE 2 4 1 aLcoHoL  |Y Y \%
POINT OF POINT OF - LEVEL
2| X 27th Street mpact | 07 meact | 01 1 Deploved - front 1 None used - vehicle occupant | TESTED  [N| X [N| X [N
5 Degloied side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamaGep | Q7 pavacep | 01 3 Deployed - both front/side | Lap belt only use):-j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2|01 08 Entering 5 Not applicable/ 6 Child booster seat used AI‘D%%Z%L/ T’- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
oL E il traffu? lane 00 None ) 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
ssentially 09 Leaving 09 Top & windows — _ _ 9 Restraint use unknown )
straight ahead traffic lane 1 Neither alcohol nor drugs suspected
9 10 Und i VEHICLE 2 VEHICLE 2
02 Backing 10 Parked naercarage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 3 2
OFFICER NO. ¥ESBC/|>/P/ DEP.ARTMENT - Photographs <~ YES
1604 gear  SE Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
David Wiggins Approved by Officer David Wiggins report | 02/03/2016
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216005416 State of Nebraska _ _ _ _
80343 Investigator’s Motor Vehicle Accident Continuation Report sheet 3 of _4

Local No./ Agency STATE USE ONLY
District Case
566 N B6-009720
Vehicle DATE OF ACCIDENT (MM /DD/YYYY) PLACE COUNTY Lancaster
Codes OF
fon | | 02/03/2016 - JacdBent] an[ Lincoln
Overlay Sequence
#2 | ROAD ON WHICH ACCIDENT OCCURRED ~STREET/HIGHWAY NO. | 27th/Capitol Parkway of Events
VEH. # VEHICLE NO.| | VER. 7
DRIVER STATE SEX > FEMALE
LICENSE NO. (Of License) O MALE
DRIVER PHONE LOCAL NO.
M 1
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
BIRTH
N (MM /DD / YYYY) 2.
OWNER PHONE LOCAL NO.
o OWNER ADDRESS CITY, STATE, ZIP CITATION C_>YES |CITATION NO. 3
D PENDING _>NO
P LICENSE YEAR STATE 4.
PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE Q TOTALED $ 5.
VEHICLE D INSURANCE COMPANY
NO. (VIN) 5
TOWED TO TOWED BY POLICY NO. '
VEH. # VEHICLE NO.| | VEH. #
DRIVER STATE SEX O FEMALE
LICENSE NO. (Of License) O MALE
DRIVER PHONE LOCAL NO.
M 1
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
BIRTH
N (MM /DD /YYYY) 2.
OWNER PHONE LOCAL NO.
o OWNER ADDRESS CITY, STATE, ZIP CITATION C_>YES |CITATION NO. 8.
Z_DPENDING _>NO
P LICENSE YEAR STATE 4.
PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE > TOTALED $ 5.
VEHICLE 1D INSURANCE COMPANY
NO. (VIN) 6
TOWED TO TOWED BY POLICY NO. ’
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE ___ VEHICLE ___ OCCUPANTS
VEH ROAD OR i — — — —
VHINISIEIW|  yrond OR (Enter numbers for each vehicle) ALCOHOL Driver o] Driver No-
_ - TESTING S P
VEHICLE ___ VEHICLE ___ ALCOHOL Y Y
POINT OF POINT OF 1 None used - vehicle occupant LEVEL
IMPACT IMPACT 1 Deployed - front 2 Lap & shoulder belt used TESTED N N
2 Deployed - side 3 Shoulder belt only used
MOST MOST
) DAMAGED DAMAGED 3 Deployed - both front/side |4 Lap belt only used BAC LEVEL
06 Turning left AREA AREA 4 Not deployed 5 Child safety seat used Driver No. | Driver No.
07 Making U-turn 5 Not applicable/ 6 Child booster seat used ALCOHOL/
08 Entering No airbag available 7 DOT approved helmet used DRUGS —_— —_—
traffic lane 00 None 02 | 03 | 04 | 6 Unknown § Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows Restraint use unknown
straight ahead traffic lane ) - - VEHICLE ___ VEHICLE ____ 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage g1 |- 05 1 [ 1] 2 Yes-alcohol suspected
83 gcgptgll?igglfnes 1 SJOW'"% ‘?rt . 11 Total (all areas) _ 3 Yes - drugs suspected
stopped in traffic - - R
Passing 12 Other 12 Other 08 1 07 06 451 E(Jesk alcohol & drugs suspected
05 Turning right 13 Unknown nknown
Complete this section for all injured persons DATE OF BIRTH T By Ty ] SEX
P J p (MM /DD /YYYY) Posion| Eiect | mogan |5 [Trans.| MF
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
DR Form 40a, Jan 09 THIS FORM REPLACES DR FORM 40a, JAN 02

PREVIOUS EDITIONS WILL BE DESTROYED.




ADDITIONAL - DIAGRAM & INFORMATION AS REQUIRED FOR ACCIDENT

Indicate
North
by Arrow

AGENCY CASE NO.

B6-009720

> OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
% OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&

o | NAME ADDRESS PHONE

L . . .

2| Terri Mautz 4049 Garfield, Lincoln, NE 68506 (402)802-0476

:%J NAME ADDRESS PHONE

=
OFFICER NO. TROOP/ DEPARTMENT

TEAM/ . .

1604 sear SE Lincoln Police Department

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE
o i o DATE OF
David Wiggins Approved by Officer David Wiggins reporT | 02/03/2016




